sternum. The nodule on the rib was about the size of a plum and was continuous with the intrathoracic growth. All the other organs were normal.
The microscopical appearance was that of a small round-celled sarcoma.
A case alinost identical with the above was shown before the Society for the Study of Disease in Children by Dr. Langmead in 1906, who stated that since 1860 there had been only one previous post-mortem on such a case at the Great Ormond Street Hospital. The signs, as in Dr. Langmead's case, were most suggestive of pleural effusion, and curiously enough a tumour on the second rib was present in both cases.
For the post-mortem notes of the case I am indebted to Miss Stogden, the pathologist.
Cases of Cretinism.
By H. C. CAMERON, M.D. quiet and " has not much to say." Was brought to me because she was thought to have "a growth at the back of the nose." The symptoms of cretinism were not marked, but the skin was dry and the eyelids were a little puffy. The eyebrows were poorly developed. A skiagram of the wrist (see fig. , p. 21) shows the epiphyses have reached the stage of development of a normal child of less than 3 years. The os magnum and the unciform have begun to ossify, but the centre for the pyramidal and the proximal epiphysis of the first and the distal epiphyses of the other four metacarpal bones, all of which should have appeared by the third year, are absent.
Case II: Almost untreated Cretinism in a Girl, aged 28 years.-G. M. H., 4 ft. high. She is said still to be growing. The epiphyses, however, appear all to have united. She is said not to have grown at all till the age of 7 years when for two years she was treated from time to time. During these two years "teeth were cut," and 'she became able to walk with difficulty. Since then there has been no treatment. She shows most of the features of cretinism. The skin is harsh and dry, and there is infiltration of the subcutaneous tissue, especially of face and hands. Menstruation is said to be normal. She can speak a few words. She still plays with dolls.
I meant to bring more of these cases, but at the last I could -not find those I wanted. The patient who best illustrates my point shows a Section for the Study of Disease in Children mild degree of cretinism. Indeed, there was some doubt at first as to whether she was a true cretin. Whenever I have had indubitably good effects from thyroid extract, I have found epiphyseal delay. In this child, aged 61 years, who looks perhaps 5 years old, the epiphyses are those of a child of less than 3 years-that is, the infantilism is more marked in the epiphyses than in the general appearance of the child.
Ihave never found any condition which I thought was due to a stubthyroid state without very marked delay in the development of the epiphyses. There are those who see, in a whole multitude of conditions, evidence of thyroid insufficiency-enuresis for example, or xerodermia, or undescended testicles, and no doubt these do occur in subthyroid conditions. But these conditions only acquire weight as evidence of a subthyroid condition if there is at the same time evidence in the body of infantilism and delay in the appearance of the epiphyses. This delay has not, I think, been sufficiently used in practice to test the value of the suggestion, sometimes made on very indefinite grounds, that hypothyroidism is present in a given case.
Dr. CAMERON (in reply to questions): The child has been under treatment four months, without marked change in the epiphyseal centres, but with steady improvement in other ways. Other forms of infantilism in the experience of any physician are rare. Cretinism is, after all, the common form of infantilism. But I think that delay in epiphyseal development is not nearly so marked in other forms of infantilism. For instance, in the girl aged 17 years, whom I show to-day (p. 23), so far as I can see, the epiphyseal development.is not seriously backward.
Case of Osteomalacia and Infantilism, with Horseshoe
Kidney and Interstitial Nephritis.
By H. C. CAMERON, M.D.
L. M., AGED 15 years, was admitted to Guy's Hospital on July 7, 1911, for extreme deformity of the wrists and knees, which had appeared some eighteen months before. For the last six months she had been unable to walk, complaining of pains in the legs. For some years she had not grown in height, but had become fatter. She was dwarfed and infantile in appearance. Before admission she had been treated. with thyroid extract. Osteotomy was performed to reduce the curvature at wrists and ankles. After two days, complete suppression of urine was noted with increasing drowsiness. Death followed on the fourth day after the operation. The urine was said to be free from albumin.
At the autopsy I removed the radius and femur. The bones were very slender, and so softened that in places they could be cut readily with a penknife. The lower end of the radius was bent outwards, forming a complete right angle with the shaft. The neck of the femur showed an angle with the shaft of less than a right angle. The skiagrams show great irregularity of the epiphyseal line with extensive unossified areas in the surrounding bone. The kidneys were represented by a single horseshoe structure situated low down over the third, and fourth lumbar vertebre; the capsule was thick and adherent, and there were numerous cysts. The microscopical changes were those of chronic interstitial nephritis. The left ventricle was somewhat hypertrophied. There were atheromatous changes in the mitral valve. N& abnormality was detected in the thyroid or other ductless glands.
